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and 5 were not typeable by this method. DNA sequencing was as follows: 3
G1,3 G2 and 5 were a mixture ofrelated DNA sequences; concordance with
RFLP was 100%.
Conduslon: using RFLP, Gl is the most prevalent in Southern Spain. A
high rate of mixed infections by more than one variant of TTV has been
observed among Spanish isolates. Though we have found a good concor-
dance between methods, previous DNA cloning should be performed.
IMoP66IJoint hepatitis A and hepatitis E infection - Clinical
implication
S. Anceva-Sami, L]. Ivanovski, V. Grunevska, D. Dimitriev, C.
Evtimova, M. Gaseva, K. Grozdanovski
Clillicfor I,ifectiou.< Diseases alld Febrile COllditions, Skopje, FYROM
Background: Hepatitis A (HA) is an endemic illness in Macedonia with
periodic epidemics. On the other hand, the participation ofacute hepatitis E
(HE) in nonA-nonC hepatitis docs not diverge from the prevalence expected
for our geographic distribution. Similar transmission was the reason for
examination ofthe possibility ofco-infection with HA and HE, as well as the
possible influence of HE upon the clinical progress ofHA.
Methods: A group of Il4 patients, among which acute HA diagnosed
clinically, in laboratory and serologically, were tested on the presence of
HEV-igM. The patients were monitored 2, 4, 6 weeks after the beginning of
the illness, and later each 2 months throughout a period of I year.
Results: Of the 84 sera tested on HA, the presence of HEV-lgM was
confirmed in 15 (17.8%) cases. The patients with co-infection were at an
age of11-31 years (21 in average), mostly from the broader city region. Five
(30%) of the patients with a combined infection were with an emphasized
icteric syndrome, in 20 of 69 (28.9%) patients with acute HA. The initial
level of aminotransferase in the two groups of patients was in average 20
times higher than the normal values. In 5 (5.9%) patients with a HA/HE
infection the illness lasted 8 weeks, while among the rest it ended within 4
weeks as monitored through the normalization of the aminotransferas
activity. No chronic sequels remained in any of the monitored patients.
Conclusion: Prevalence of HE among acute nonA-nonC hepatitis was
3.6%, yet its' participation along with HA indicates that the prevalence is
substantially greater. The warm climatic conditions, the lower hygienic
standard, the endemic maintenance ofHA create conditions for the presence
of HE in a larger percentage. The prolonged proceeding of the illness is a
result ofthe different incubation period ofboth illnesses. None ofthe patients
reported traveling into endemic regions, suggesting an autochthonous
infectiun.
IMoP67 1 Combination treatment of induction interferon alpha
and Ribavirin in HCV: A preliminary study
L. Krekulova, V. Rehak
Mulacs Hospital Pilsen; IV Dept. ofMedici"e, llItemal Medicine, MuIacs
Hospital, Prague 4, Czech Republic
Objectives: to assess the efficacy and tolerability of induction regimen of
interferon alpha in combination with Ribavirin in the treatment of chronic
hepatitis C in naive patients in comparison to standard regimen.
Methods: Combination therapy of chronic hepatitis C with interferon
alpha and Ribavirin is considered to be a standard treatment in the dosage
oD MU ofinterferon alpha 3 times weekly and 1000-1200 mg ofRibavirin
daily. End oftreatment response ofstandard dosing approximately 50% was
reported. We evaluated the induction regimen of interferon alpha in the
dosage of6 MU daily for the first 28 days, than tapered to 6 MU 3 times
weekly until the end ofmonth 3, followed with 3 MU 3 times weekly until
the end of month 12 together with Ribavirin 1000-1200 mg daily. We
treated group of 19 patients, 10 females, 9 males, mean age 29.5 years, PCR
HCV RNA positive. This group achieved 79% end oftreatment virological
response assessed by PCR. The overall tolerability was excellent, only one-
patient required temporary dose reduction of Ribavirin (5.3%) due to
hemoglobin drop. The mean maximal decrease of leukocyte count was 2.6
x 109/L, hemoglobin 2 giL and trombocytes 43 x 109/L. Sustained response
- virological status ofall patients 6 months after the end oftreatment is to be
further assessed.
Results: 79% of treated patients achieved end of treatment virological
response.
Results: Induction regimen of interferon in combination therapy with
Ribavirin proved to be more effective than standard regimen in terms of
virological response without an increase of adverse events.
IMoPAI Prevalence of hepatitis Cand G virus Infections
among intravenous drug users in CroatIa
Z. Trischler-Cekel , K. Seme2, M. Poljak2
'Hospital, Vukovar, Croatia; 2Medical Faculty, Ljubljana, Slovenia
Objectives: To determine the prevalence of hepatitis C virus (HCY) and
hepatitis G virus (HGV) among intravenous drug users (IVDUs) in Croatia
(we have conducted a study on 102 Croatian IVDUs from state capital).
Methods: The prevalence ofHCV and HGV infectiom was assessed by the
detection of both antiviral antiboclies and viral genomes in serum samples.
Results: HCV and HGV infections were detected in 70 (68.6%) and 39
(38.2%) Croatian IVOUs. HCV positive Croatian IVOUs were signifi-
cantly older and reported longer duration of intravenous drug use in
comparison with HCV negative IVDUs. In contrast, no significant differ-
ences in both parameters were found among HGV positive and HGV
negative IVDUs.
Conclusions: The established prevalence ofboth HCV and HGV infections
in Croatian IVOUs are lower in comparison with those found among
IVOUs from the majority of other European countries.
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IMoP691 Cytomegalovirus Infection and atherogenesis
A. Szkaradkiewicz,]. Bogaczytlska-Staniewicz, L. Torlliiski, M. Wal
Karol Marcinkowski University ofMedical Sciences itt Poztu/n, Poltmd
Objectives: Results of recent years inclicate that CMV may play important
role in etiopathogenesis of arteriosclerosis. Our studies aimed at evaluation
oflipid metabolism exponents (cholesterol and its fractions; triglycerides) in
active CMV infection in children.
Methods: The stuclies were performed on 45 hospitalised children. aging 5
to 15 years, in whom active CMV infection. primary or secondary, was
diagnosed on the basis of the presence of serum anti-CMV antibodies
(VIDAS CMV IgM, VIDAS CMV IgG; bioMerieux) and ofCMV DNA
(Sharp Signal System; Digene). Serum triglycerides, total cholesterol, HDL-
cholesterol and LDL-cholesterol levels were determined by means of the
automatic Reflotron tests and the Reflotron IV analyser (Boehringer
Mannheim).
Results: In children with primary active CMV infection, mean values of
serum lipid proftle were as follows: total cholesterol 142 ± 32.9 mg/dl;
HDL-cholesterol23.4 ± 8.6 mg/dl; LDL-cholesteroI97.8 ± 30.9 mg/dl;
triglycerides 83 ± 15.5 mg/dl. In children with secondary active CMV
infection the mean values of serum lipid profile were as follows: total
cholesterol 142.5 ± 44.2 mg/dl; HDL-cholesteroI21.4 ± 10.8 mg/dl; LDL-
cholesterol 87.1 ± 35.3 mg/dl; triglycerides 101.7 ± 31.2 mg/dl. In both
grups of examined children only HDL-cholesterolleve1s were significantly
lowered, as compared to recommended values (p < 0.05) while the
remaning parameters showed no deviations from the values (p > 0.05).
Conclusions: Active infection with CMV is accompanied by clisturbed
HDL-cholesterolleveIs in serum.
IMoP70IEpstein-Barr VIrus (EBV) Infection in patients with
Palatine Tonsil carcinoma (PrO
A. Szkaradkiewicz, A. Kruk-Zagajewska, A. jopek, M. Wierzbicka
Karol Marcinkowski University ofMedical Sciences in Poznan, Poland
Objectives: Causal link of EBV and endemically manifesting nasopharyn-
geal carcinoma has already been well documented. Our study aimed at
examining whether EBV infection occurs also in patients with another
tumor, PTC, in Poland.
Methods: The studies were performed on 20 patients, aged 40 to 65 years, in
whum PTC was diagnosed by histological methods. Sera of the patient.
were tested for EBV DNA (Sharp Signal System; Digene), IgM-anti-EBV
antiboclies (Behring), IgG-anti-EA antibodies (ETI-EA-G; DiaSorin) and
IgG-anti-VCA antiboclies (ETl-VCA-G; DiaSorin).
Results: Serological exponents of reactivated EBV infection (serum IgG-
anti-EA and IgG-anti-VCA antiboclies) were detected in 12 patients. In
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parallel, ten of the patients demonstrated EBV DNA. In the remaining 8
patients, three manifested past EBV infection (positive IgG-anti-VCA) and
five proved EBV negative.
conclusions: The results indicate that PTC may be associated with EBV
infection.
IMoP71 IAbsence of human herpesvirus 6 DNA in CSF from
multiple sclerosis
C. Martinez, S. Rodriguez, C. Potel, B. Sopeiia, J. M. Prieto, M. Noya,
M. Alvarez
Hospital Xeral Vigo, Hospital Xeral Galicia, Spain
Viruses have been long proposed as the causative agent ofmultiple sclerosis
(MS), they could generate an autoimmune response which damages the
nervous tissue inducing demyelinated lesions. HHV-6 DNA has been
detected by PCR in CSF from patients with relapsing-remitting MS. On
the other hand immunohistochemical studies demostrated HHV-6 antigen
presence in oligodendrocytes from damaged areas and uninvolved areas in
the brain of MS patients. These different reports are compatible with the
hypothesis that HHV-6 is involved in the pathogenesis ofMS. Therefore we
studied twenty CSF from patients with relapsing-remitting MS. Twenty
CSF from healthy patients that had been rhachianaesthetized were used like
controls. A nested PCR was used to detect specific sequences ofHHV-6 in
CSF. HHV-6 DNA was not detected in any of the studied samples.
We urge caution in regard to the interpretation of the results that not rule
out the possibility that HHV-6 plays a role in the ethiology and pathogenesis
of MS. Other designs of work, different from ours, should be done if we
want to deepen in said hypothesis.
IMoP72[ Cytomegalovirus (CMV) disease in
immunocompetent patients
E. Cecchini!, M. Gonzalez2, M. Greco" M. Agosti l , S. Gonzalez Ayala2
1University Institute of Infectology; 2Children Hospital, La Plata, Argentina
Background: Although primary acquired CMV infection is common (BO-
90% of adults population became infected), clinical infection in immuno-
competent is rare. The most frequent presentation is as mononucleosis-like
syndrome.
Objective: To determinate the frequency of clinical findings of acquired
CMV infection in patients with compatible disease.
Methods: The Microparticle Enzyme Immunoassay (MEIA) for the quali-
tative meassurement ofCMV antibodies and antigenemia assay were use to
confirm diagnosis.
Results: It was identified 14 cases of clinical CMV disease in the period
1993-1999 in previously healthy individuals, 6 adults and 8 children. The
most frequent signs and symptoms were:
Clinical manifestations Adults Children Total
Fever 6 8 14
Adenomegaly 5 6 11
Malaise, weakness 6 5 11
Splenomegaly 4 5 9
Hepatomegaly 4 5 9
Enanthem I 3 4
Exanthem 2 2
Guillain-Barre syndrome I I
The average of lenght of fever was 44.4 days in adults, and 9.2 days in
children. Linfocitosis and increased liver enzymes were the relevant labora-
tory findings.
Conclusions: 1) mononucleosis - like syndrome were observed in both
groups. 2) prolonged fever, malaise and weakness were more common in
adults. 3) the average oflenght offever was longer in adults than in children.
IMoP73IThe expression of EBV markers and CD30 molecule in
the lymph nodes during infectious mononudeosis
A. Vince, T. Jeren
University Hospitalfor Infectious Diseases, Zagreb, Croalia
Objective: To analyze the morphologic changes, EBV and CD30 antigen
expression in the lymph nodes during EBV mononucleosis by fine needle
aspiration (FNA).
Patients and methods: The FNA of the enlarged neck lymph nodes was
performed in 70 patients with EBV mononucleosis. Cytomorphological
changes were analyzed by using May Griinwald-Giemsa stain. The expres-
sion of the antigens; ZEBRA, EBNA-2 and CD30 was visualized by the
immunocytochemical LSAB (labeled streptavidin avidin, DAKO) method.
Results: Transformed lymphocytes account for 12-65% of all cells in the
aspirates (an average of 30%). Small lymphocytes account for 60% and
plasma cells 7.5%. Follicle center cells were rarely found in the FNAs.
Reactive Reed Sternberg (RS) cells were detected in 27% of FNA speci-
mens, epitheloid cells in only 9%. Diagnostic suspicion of malignant
lymphoma could not be eliminated by cytological analysis in 3 (4.3%)
patients.
Lytic antigen ZEBRA was positive on 0.5% lymphatic cells; EBNA-2 on
0.1 %. All transformed lymphocytes as well as reactive RS cells were CD30
negative, while the latter ones were also negative to the analyzed EBV
markers.
Conclusion: Transformed lymphocytes are the most dominant feature in the
lymph nodes during acute EBV mononucleosis. The presence of many
transformed lymphocytes (immunoblasts) as well as reactive Reed-Stern-
berg cells can raise the suspicion towards malignant lymphoma (immuno-
blastic or Hodgkin). However all reactive cells were CD30 negative, which
can be used as diagnostic criteria in morphologically doubtful cases.
EBV markers are expressed on 1:1000 lymphocytes, suggesting a small
number ofinfected B-cells, which proves the fact that the Iymphoprolifera-
tion is mosdy caused by a strong T-Iymphocyte response.
IMoP74! Detection of HCMV infection by conventional
methods and PCR
H. Moraitou, P. Karaboyia-KarafilIidis, H. Vagiakou-Voudris. D.
Mylona-Petropoulou
Department ofMicrobiology, National Rubella Center, General District
Hospital "G. Gennimatas", Athens, Greece
Objectives: The aim of this study was to evaluate the conventional labora-
tory techniques (IFA and EIA) as well as the HCMV-PCR in diagnosing
acute HCMV infection in immunocompotent adults.
Material and Methods: 148 patients admitted to Athens General Hospital, as
well as 58 pregnant women with HCMV-specific IgG abs positive by IFA,
were included in the study. Patienr.' samples were tested using IFA and
immunosorbent assay (EIisa-Vidas) for detection of HCMV-specific IgM-
abs. In addition, PCR was performed in PBLCs as well as in a vitreous
sample ofa patient with retinitis. HCMV DNA was detected using a primer
pair designed to amplify a 727 bp region in HCMV MIE gene.
Results: HCMV DNA was detected in 7 out of 148 patients, whereas
HCMV-specific IgM abs were positive in 50 out of 148 patients using IFA
and in 6 out of 148 using EIA. In pregnant women, HCMV DNA was
detected in 1/58 and HCMV-specific IgM abs were found positive in IS/58
using IFA and in 3/58 using EIA. The urine of the pregnant woman found
positive by PCR were also inoculated in human fibroblast cells and specific
HCMV CPE was developed within 10 days.
Conclusion: We conclude that the detection of acute HCMV infection in
immunocompetent patients continues to rely on serological evidence of
infection. Samples positive for HCMV IgM abs with IFA need to be further
tested using EIA (IFA ppv: 0.123; EIA ppv: 0.723). In pregnant women
whom the pre-pregnancy HCMV serological status is unknown, the
diagnosis of acute HCMV infection is more complex and more specific
tests such as IgG-avidity, PCR and cell culture should be performed. Finally,
PCR is the method ofchoice in order to detect HCMV DNA in ditferent-
sterile by nature-body fluids.
IMoP7S1 HHV-6 and HHV-7: Association with various
pathologies
s. Chapenko. V. Tomsone, S. Kozireva, M. Murovska
August KiTChenstein Inst. ofMicrobiol. & Virol., Riga, Latvia
Objectives: Human herpesvirus 6 and 7 (HHV-6 and HHV-7) are T-
Iymphotropic ~herpesviruses, which role as potential pathogens has not
been sufficiently studied. The aim ofthis study, was to determine the possible
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association oflatent HHV-6 and HHV-7 infection with the development of
neurological diseases and hematological malignancies.
Methods: The study included patients with multiple sclerosis (MS), non-
demielynating neurological disorders (NDND), hematological malignan-
cies (HM) and blood donors (BD) as a control. Nested PCR with DNA
template from peripheral blood leukocytes was used to detect the latent viral
infection.
Results: As shown in the Table the incidence oflatent HHV-7 infection was
1.3-2.7-fold higher than HHV-6 infection in all observed groups. The
prevalence of latent HHV-6 infection was 1.6 and 1.7-fold higher in MS
patients than in blood donors and NDND patients, respectively, and 1.3-
fold higher in HM patients than in blood donors.
Group HHV-6 HHV-7
8D 43/150 (29%) 113/150 (75%)
MS 18/40 (45%) 23/40 (58%)
NDND 8/30 (27%) 22/30 (73%)
HM 33/84 (39%) 43/84 (51%)
Conclusion: Although HHV-7 infection was prevalent, HHV-6 infection is
a possible risk factor in the development of MS and HM.
IMoP76IDiagnosis of congenital cytomegalovirus infection by
polymerase chain reaction
G. Marraol , G. Rochal , C. Nogueiral , H. Albanol , E. Galhan02, F.
Jardim2• A. C. Magalhaes-Santana l
1Laboratorio de Microbiologia da Faculdade de Medicina da Universidade de
Coimbra; 2Equipa de Diagnostico Pre-Natal da Maternidade Bissaya-Barreto de
Coimbra, Portugal
Cytomegalovirus (CMV) infection is the leading cause of congenital viral
infection and an important cause ofanomalies. The prevalence is 0.4 to 2.2%
of all live births and change with the country and socioeconomic status.
Intrauterin infection occurs in up to 50% ofpregnancies following primary
maternal infection and in reactivation the prevalence is 2.8%. The reacti-
vated maternal infections involve mostly minor consequences for the
offspring. Most infected infants (90 to 95%) are symptom free at birth.
Objectives: To detect congenital CMV infection by amniotic fluid (AF)
analysis with molecular methods.
Methods: BetweenJanuary/1996 and December/l999 a total of53 AF from
pregnant woman with clinical manifestations and/or ultrasonographic
findings suggestive of CMV disease were studied by (polymerase Chain
Reaction) PCR-CMV using primers that amplified CMV Immediated-
Early (IE) gene.
Results: In 53 AF studied, seventeen (32.1 %) were positives. There were
some cases with PCR positive and discrepant serology.
Conclusions: We concluded that PCR of amniotic fluid is a sensitive and
specific method in the diagnosis of CMV congenital infection.
IMoP77IVaricella pneumonia - OinIcaI follow-up and
outcome of treatment
J. Jovanovic, D. Cvjetkovic, M. Bogdanovic, I. Hrnjakovic-Cvjetkovic
Clinical Center, Clinic for Infectious Diseases, Novi Sad, Yugoslavia
The aim was to establish the frequency, clinical features and outcome in
patients with varicella pneumonia. We wanted to verify the general opinion
that adulthood is a risk factor predisposing varicella pneumonia. Over 5 year
period 116 patients were treated with the diagnosis of varicella. Eleven
(9.48%) of them suffered varicella pneumonia (5 males and 6 females), 6
(54.5%) were 30-39 years of age. Pulmonary involvement occurred
between 1. and 6. Day after onset of varicella (average 3. day). The mean
duration of hospitalization was 10 days (ranged from 3 to 16 days).
Liverimpairment was found in 4 (36.3%) patients. Pathologic chest radio-
gram was present in all patients suffering varicella pneumonia. All of them
were given acyclovir treatment. One patient died of rc>piratory failure. At
discharge from hospital, chest radiogram was normalised or showed an
improvement in all survived patients. Our clinical trial confirmed that adults
aged 30-39 years were at higher risk for varicella pneumonia than younger
ones. Fortunately, such Iife-threatening condition as varicella pneumonia
can be most often successfully treated with acyclovir.
IMoP7S1 Clinical-epidemiological features of relapsing
herpetic infection
N. F. Akulich, V. M. Semenov, I. M. Aristova
Vitebsk, Belarus state medical university
Materials: We have observed 126 patients with relapsing herpetic infection
and 32 - with primary infection aged from 13 till 76 with various zones ofa
lesion (82 - with genital herpes, 20 - with labial herpes and 24 men - with
disseminated herpes).
Results: On ELISA examination antibodies were revealed to both types of
herpes simplex virus (HSV) at 69.05% ofcases, to 1 type ofvirus - at 29.36%,
and at 1.59% of cases antibodies were not found. With increasing of
patients's age the frequency of antibodies to two types of VHS grows
from 40% (age below 20) up to 83.33% (age over 50). With increasing of
disease duration the frequency ofantibodies to both 1 and 2 types of a vires
grows from 63.16% (below 3 years) up to 84.37% (over 10 years). The
disseminated form ofdisease is more common (58.33%) in persons. infected
with type I VHS. Labial or genital relapsing herpes was generally observed
in patients, infected with two types ofVHS: 75% and 70.73%, accordingly.
At the patients with severe genital herpes antibodies to VHS type 1 were
revealed at 47.83%, and antibody to 1 and 2 types of VHS at 55.17%.
Disseminated herpes with severe course was detected in 88.89% of patients
infected with twO types of a VHS.
Conclusion: The course of relapsing herpetic infection is influenced by the
type of VHS. Infection with only one type of VHS in most cases results in
development of mild and moderate forms of the disease, and infection with
two types of virus resultes in the development of the severe forms. If the
lesion of genitalias is associated with 1st type VPH, and skin and mucous
labiums - with 2nd type, the disease more often has the severe course.
IMoP791 Assessment of specific antibodies to Herpes Viruses in
rheumatic diseases
K. Themeli-Dipalaki1, P. Athanassiou2, E. Orkopouloul , A. Elezoglou2,
N. Panagiotou • G. Vezyroglou2, CH. Koutsia-Carouzoul
l Dpts ofClinical Microbiology; 2Rheumatology Asclepeion Voulas General
Hospital, Athens, Greece
Objectives: To study the existence ofspecific antibodies to Cytomegalovirus
(CMV), Herpes Simplex virus (HSV), Epstein-Barr virus (EBV) and VarieeIla-
Zoster virus (ZV) in rheumatic diseases patients, specifically in those suffered
from rheumatoid arthritis (RA) or systemic lupus erythematosus (SLE)
Methods: Overall 98 patients were studied: 17 with RA, 6 with SLE and 75
with other rheumatic disorders. All ofthe patients had a clinical examination
and in all of them x-ray studies were performed. Indirect fluorescence and
enzyme-immunoassay for specific IgM and IgG antibodies to CMV, HSV,
EBVand VZ were performed.
Results: Active viral infection was diagnosed in 18.6% ofthe patients by the
detection ofIgM antibodies, while the incidence ofIgG antibodies was 53%.
Higher titer ofIgG antibodies against EBV were detected in RA patients and
higher titers ofIgG antibodies against CMV were found in SLE patients. In
monoarthritis antibodies to CMVand HSV were found. Active polyar-
thritis was found to coexist with serological evidence of EBV infection.
Conclusion: In rheumatic disease patients evidence ofHerpes Virus infection
was found, implying that Herpes Viruses may playa role in development of
rheumatic diseases.
IMoPSOIPolimerase chain reaction (PCR) negative herpes
simplex encephalitis (HSE)
Svla <;:etinAkhan l • Figen C~unkanl, Birsen Mutlu1, Sibel Giinde~I,
Haluk Vahaboglul, Ay~ WilIke l
'Klinik Bakteriyoloji ve infeksiyon Hastallokla", AD, Kocaeli Oniversitesi,
Istanbul, Turkey
Herpes simplex virus infection of the central nervous system is still a
significant cause of morbidity and often mortality.
Case: A 54-years old previously healty women was admitted to the
ho>pital with fever (3B"C) and penonality changes after having complained
ofa sore throat and hypertension for a few days. The general physical and
neurologic examination were unremarkable. Laboratory examination ofher
cerebrospinal fluid (CSF) showed pleiocytosis (270 mononuclear cells and 30
polynuclear cells per cubic mm and erithroeytes), glucose: 71 mg/dl (blood
glucose level: 134 mg/dI), protein: 42 mg/dl. Clinical findings empirically
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obliged us to use specific treatment with acyclovir. On second day MRI scan
showed bilateral temporal hyperintense signals in T2. EEG findings were
frontotemporal spikes in periodism and slowing. 36 hours later we per-
formed second LP: 213 mononuclear cells and 5 polynuclear cells/mm3 and
erithrocytes), glucose: 51 mg/d!, protein: 120 mg/dI. HSV PCR was
performed twice and both were negative. There was no elevation of
oligoclonal, antibodies specific to herpes simplex virus in CSF in two
weeks. Our patient was cured with little amnesia sequelae. One month
later in control. MRI was clear regression in the findings.
Conclusion: A1tough we do not have microbiological proof of the agent,
the presentation of the disease, the MRI findings, erithrocytes in CSF and
dramatic response to acyclovir therapy suggest us the diagnosis of typically
HSE.
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IMoPS11 Mumps meningitis in the postvaccine era
R. Komitova, N. Popivanova, G. Todorov, M. Kostadinova
Department of Infectious Diseases, Highe, Medical Institute, Plovdiv, Bulgaria
Objectives: Due to vaccination programs, mumps outbreaks are only seen
sporadically, even among military personnel.
Methods: Between October 1997 andJuly 1999 29 patients (pts) (3 women
and 26 men) were hospitalized in our clinic. Medical history, neurological
examination, date of cerebrospinal fluid (CSF), therapeutic measures and
clinical outcome were recorded.
Results: Twenty six patients had typical parotitis, preceding meningitis, in 2
pts mumps and meningitis occurred simultaneously and in 1 pt meningitis
was followed by parotitis within 4 days. Seven pts showed other manifesta-
tion of mumps such as orchitis. All had typical clinical features associated
with viral meningitis such as headache, vomiting, fever and nuchal rigidity.
Lumbar puncture yielded CSF containing 53-1500 10· WBS with lym-
phocytes predominating cells, but 4 pts (13.79%) had polymorphonuclear
leukocytes predominance. The serum amylase level was elevated in 21
(60.07%) pts. Mumps infection was confirmed serologically in 17
(58.62%). All patients had favorable outcome.
Conclusion: Even in the post-vaccine era mumps meningitis still should be
considered in the differential diagnosis ofaseptic meningitis. In a patient with
aseptic meningitis an elevated serum amylase should suggest mumps as the
etiologic agent.
IMoP82IPoliomyelitis in oman. I. The last outbreak
S. H. S. A1-Dhahry l, S. T. Al-Waidl, S. M. Al-Busaidy3, R. 1. Koul4 ,
S. M. S. AI-Khusaiby5, A.J. M. Suleiman"
I Departments ofMicrobiology; "Child Health; 2Col1ege ofMedicine, Sultan
Qaboos University, Surveillance and Disease Control, Ministry ofHealth;
"Child Health, Royal Hospital; JCflltral Public Health Laboratory; sDirectorate
Gflleral ofHealth Affairs, Ministry ofHealthOman
Since 1988 the Sultanate of Oman has experienced three outbreaks of
paralytic poliomyelitis. The last outbreak occurred in December 1993 and
involved two children aged 4\12 years and 10 months. The children had
received 4 and 5 doses, respectively, of trivalent oral polio vaccine (OPV3)
and lived in the same village. Serum neutralizing antibody tests suggested
that paralytic polio in these children was due to poor antibody response to
OPV3. Wild polio virus type 1 was isolated from both patients, as well as
from 7 ofclose contacts ofthe older child, and 1 of8 contacts of the younger
child. All contacts had received three to six doses of OPV3.
Genomic sequence studies indicated that the virus isolates belonged to a
genotypic group prevalent in southern and western Asia, and East Africa,
but differed markedly from virus isolated during the 1988/89 outbreak,
suggesting another importation of polio virus.
In response to the outbreak, supplementary immunization with OPV3
was given to children < 6 years ofage, initially in the affected district, and
subsequently to children in the whole country.
This study demonstrated that fully immunized children were involved in
transmission of wild polio virus, and that the response to the outbreak was
timely and adequate.
IMoP83! Dexamethasone treatment of adults cases with
poliomyelitis
DH. Kraja, N. <;:omo, K. Pano, A. Harxhi
Service of InfectiOUS Diseases, University Hospital Center Tirana, Albania
Objectives: The evalutation ofhigh doses dexamethasone use on grave cases
to adults with epidemic poliomyelitis [a.e.p.].
Methods: The follow-up of 13 cases, affected by wild poliovirus type 1 part
ofepidemi of 1996, which infected 101 people and caused 12 victims. Our
cases were divided in two groups:
-First group [treated with dexamethasone]: six patients of15-29 years old
(1 case with spinal ascendending form, 4 cases with spinobulbar form and 1
case with spinal meningoencephalitic form].
Daily dexametasone dosis-100 mg/day.
-Second group [without dexametasone]: 7 patiens of 15-32 years old [2
cases with spinal ascendending form, 4 cases with spinobulbar 1 case with
meningoencephalitic form].
For each group as precised total mortality, necessity for controlled
respiration and intubated cases mortality. Statistical elaboration was made
with fi test.
Results: We had for the 6 cases of first group: 1 decease [16.66%], 3
intubations [50%), 1 decease intubated people [33.33%], 3 unintubated
cases [50%) without decease [0%].
For the second group of 7 patients we had: 6 deceases [85.7%], 5
intubations [71.42%), 4 deceases from intubated [80%], 2 unintubated
cases with 2 deceases (100%].
Conclusions: The mortality of dexamethasone group was significantly
lower comparing with the control group.
IMoP84! TIck borne encephalitis (TBE) In Kaunas region.
Uthuanla
A. Mickiene, 1. Lindquist, A. Laiskonis, G. Giinther, M. Haglund, M.
Forsgren
University Hospital och Infectious Diseases, Kaunas, Lithuania; Huddinge
University Hospital, Stockholm, Swedfll
Objective: to analyse the epidemiological, clinical data and sequele ot TBE.
Materials and methods: 251 consecutive patients ~ 16 years ofage admitted
to Kaunas university hospital ofinfectious diseases from 01/06f98 to 01/06/99
with a clinical signs of neuroinfection and pleocytosis in cerebrospinal fluid
~ 8 x 10"/1 were included. TBE was diagnosed by the demonstration of
specific IgM activity (two-step ELISA, Immuno AG) in serum.
Results: TBE was diagnosed in 134 out of251 cases (53.4%). 67.2% ofTBE
cases had a known tick-bite before the onset ofdisease. 56% become infected
in the surroundings oftheir residences. 3.7% had a profession associated with
forest activities. In 11.5% of cases TBE occurred after an occasional visit to
the forest. Highest incidence was found from 40 to 55 years of age. TBE
manifested as mild (meningeal) form in 46.3%, moderate to severe (pri-
marily encephalitic) in 41.8% and 11.9%, respectively. Myelitis and/or
radiculitis, followed by paresis of various muscle groups was observed in
3.7%. 1 patient died due to TBE.lncreasing age was correlated to severity of
illness. Complete recovery within 3 month was found in 35%. 35% had
minor problems without any real impact on their quality of life, 22% had
moderate sequele which affected quality oflife, and 8% had severe sequele,
which required adjustments to their daily living. 53.2% with initially mild
course of disease have persistant symptoms after 12 weeks.
Conclusions: 1. TBE is a main pathogen of CNS infections in Kaunas
region, Lithuania. 2. The major risk group for contracting TBE are
permanent inhabitants of endemic areas. 3. Two thirds of the TBE cases
have persistant neurological symptoms 3 month after onset ofdisease.
IMoP8S! Depressive disorders in patients after recovery from
TIck-Borne Encephalitis (TBE)
I. Gudel-Trochimowicz, T. Hermanowska-Szpakowicz, S. Pancewicz, R.
Poplawska, J. Zajkowska
Medical Academy ofBialystok, Poland
Objectives: The purpose of this work was evaluation of the frequency of
depressive disorders and its classification among patiens 3 years after
recovery from tick-borne encephalitis
Methods: 43 patients (23 males (53.5%) and 20 females (46.5%), aged from
18 to 67 years) were subjected to examinations. The psychic state evaluation
